presented in the incision was found to be free from adhesion and to be growing in the left ovary. This was removed, and further investigation showed that the right ovary was also enlarged to the size of a fist and was densely adherent to the back of the uterus and the sides of the pouch of Douglas; it was removed with difficulty. Both cysts were found to be dermoids, containing sebaceous matter and hair; it seemed probable that the right one was the one which had caused trouble, and that it had inflamed and become adherent in consequence of the violence to which it had been subjected. The patient made a good recovery.
Carcinoma of the Cervix Uteri with Metastatic Deposits in
the Mucosa of the Uterine Body.
By WILLIAM J. Gow, M.D.
THE specimen shows an extensive infiltrating and ulcerating cancerous growth involving the whole length of the cervical canal. It has not spread beyond the os externum, which is not unduly open. The vaginal aspect of the cervix is apparently normal. The cervix is greatly expanded and enlarged by the growth. At the fundus of the uterus, growing from the mucous membrane, is a firm, prominent, rather warty nodule of cancerous growth. The mucous membrane above the os internum is healthy both in its naked-eye appearance and in its microscopical characters. Several fibroid tumours, interstitial and subperitoneal, exist. This specimen was removed by operation on December 13, 1907, from a multiparous woman, aged 50. Panhysterectomy by the abdominal route without removing any portion of the vagina was the operation adopted. Convalescence was normal, and the patient at' the present time is quite free from any signs of recurrence.
In March, 1906, the patient was found to have a rapidly growing abdominal tumour, and free fluid developed in the peritoneal cavity. On April 5, 1906, this tumour was removed, and proved to be a soft, solid tumour of the right ovary, the size of two fists. In a report signed by Dr. Cuthbert Lockyer this was said to be an adenoma of the ovary, possibly malignant. The patient completely recovered from this operation and remained quite well for more than eighteen months, when she began to be troubled with irregular and at times free bleeding. This led to the discovery of the cancerous growth in the cervix, which. was removed as above described. Cancer of the cervix may sometimes spread by direct continuity into the uterine body, but the development of an apparently independent nodule of cancer in the mucosa of the fundus without involvement of the intervening tissue is rare. Dr. Amand Routh describes a case of independent cancer of the body and cervix uteri1 in which, in a woman aged 56, an epitheliomatous mass growing from the posterior lip of the cervix was found to be associated with cancer of the lining membrane of the uterus. No description of the microscopical appearances of these growths is given.
In the work of Winter and Ruge, entitled " Gynecological Diagnosis," an illustration is given of a condition almost identical with my specimen. It is from a specimen in the Kbnigsberg Museum, and is described as " Ulcerating cervical carcinoma behind the closed os externum of a multipara with metastases in the body." Whether this condition should be described as an independent growth in the cervix and body, or whether the growth in the body should be regarded as a metastatic deposit from the cervix, is not quite clear. In my own case and in those above mentioned the disease in the cervix was far more advanced than that in the body, so that at any rate there is reason to suppose that it first appeared in the former situation. In Winter and Ruge's case, as in my own, the patient was a multipara, and the os externum was closed.
Dr. T. G. Stevens, who kindly examined the growth in the two situations, states that in the cervix the growth presents the appearance of a typical malignant adenoma, whilst that in the body has the appearance of a spheroidal celled carcinoma. Report of tA7ie Pathology Committee.-The committee is of opinion that both growths are carcinomata, and that probablv the growth in the cervix is the primary one.
DISCUSSION.
Dr. T. G. STEVENS said the importance of the specimen lay in its possible relation to the ovarian tumour. He agreed that the growth of the cervix was in all probability primary and of slow development, and regarded the growth at the fundus as a metastasis, and the ovarian tumour, notwithstanding its very rapid development, as probably also secondary to the cervical carcinoma. The cervical carcinoma was a typical malignant adenoma, and had invaded the I Trans. Obstet. Soc. Lond. (1896 ), 1897 whole thickness of the wall of the cervix. Although the fundal growth was a solid growth and more closely resembled a spheroidal celled carcinoma, this was not an objection to the metastatic view, for by a process of metaplasia it is not uncommon for a tubular carcinoma to become a growth with solid epithelial masses. The fundal growth also clearly invaded the endometrium, but was not actually derived from it.
Dr. AMAND ROUTH remarked that in 1896 he had shown a similar specimen of cancer, originating separately in the uterine body and cervix, in a 9-para, aged 56. It was about the time when cancer of the cervix was being treated by panhysterectomy, instead of supravaginal amputation of the cervix, and he had shown the specimen to emphasize the advantage of the more radical operation.
On a Uterine Fibroid in the state of Red Degeneration containing Staphylococcus pyogenes aureus.
By J. BLAND-SUTTON, F.R.C.S. PROFESSOR LORRAIN SMITH and Dr. Fletcher Shaw have recently published a paper1 containing an account of a pathological and bacteriological examination of four uterine fibroids in the condition known as red degeneration. Each specimen was associated with pregnancy. These observers express the opinion that this striking change in uterine fibroids is due to thrombosis of the vessels in the tumours. In two of the fibroids they isolated micro-organisms-e.g., Staphylococcus in one, and a Diplococcus in another. The patients with these tumours exhibited toxic symptoms. Since 1901, when I first became acquainted with this red change, I placed several fibroids in which it was well marked into the hands 'of bacteriologists with the hope that a microorganism would be detected which could be held responsible for the degeneration. The results were so persistently negative that the search was abandoned. On learning that micro-organisms had been detected in connexion with red degeneration, I had the next specimen which came to hand examined bacteriologically, with a surprising result. The case is in some respects exceptional.
A primigravida, aged 30, two months advanced in pregnancy, had been to London for the purpose of consulting a doctor, who, after an 'i" The Pathology of the Red Degeneration of Uterine Myomata," Journ. of Obstet. and Gyn. of the Brit. Emp., Lond., April, 1909, xv, p. 225. 
